COMBINED DECLARATION AND POWER OF ATTORNEY 



As a b«Iow named inventor, I hm^y doolctn; tbat: 

My residence, post ofUco address and citizenship m as Stated below next to my name. 

I bdieve I am the origina!, first and sole inventor (if only one name Is listed betow) or an ori^al, first and joint invcntDT (if 
plural nmw are listed below) of the subject matter which is claimed and for which a patient is sought on the htventron 
entitled: Coiling method and device for rolled or drawn long products 



— , — . the specification of 

which (check one) [ ] is attached hereto [X ] wad filed on . as United States Application Serial 

No. _/ or PCI International AppUcation No. PCT/ IB 2005/000111 , afid was amended on 

(if applicable), 

I hereby state that I have reviewed and Uttderstand the contents of the above identified specification^ including the claims^ as 
amended by any cunetidment refbired to above. 

T acknowledge the duty to disclose information which is material to patentabihty as defined in Title 37, Code of Federal 
Regulations, * 1.56, including for continuation-in-part applications, material information which became available between the 
filing date of the prior appUoatiDn and the national or PCT international filing date of liic continuation-in-part iipplication. 

I hereby claim foreign priority benefits under Title 35, United States Code, '119 (a)-(d) or (f), or 365 (b). of any foreign 
application(s) for patent, invenlof s or plant brceder*s rights certiflcate(s), or 365(a) of any PCT intcraational application which 
designated at least one couotiy other than the United States of Ametieay listed bciowi and I hove also idmtified below any foreign 
Hpplioation(s) for patent, inventor's or plant breeder's rights certificate(8), or any PCT tnternational application having a filing date 
before that of the application on which priority is claimed: 

Prior Foreign ApplictttiDn(5) Priority elidmed 



r^i t 1 

Ym No 

[ ) 1 ] 

Yes No 

[I [1 

Yea No 

(1 [ ] 

Yos No 

I hereby claim the benefit under Title 35, Uiaited States Code, * 1 !9(b) of any United States provisional appltcation(s) listed 
below; 



UD2004A000008 


Italy 


19,01-2004 


(Number) 


(Country! 


Day/month/year 


(Number) 


(Country) 


Day/montli/year filed 


(Number) 


(Country) 


D^frnQUflh/yar filed 


(Number) 


(CouDliy) 


Dayftnonib^you fltcd 



(AppHcatton No,) 


C>nimgDat«) 


(Application No.) 


(Hling Date) 



(Appltewion No.) {HlmaDwte) 
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I hereby claim the benefit under Tillc 35, United State* Code, ' 120 of any United Slates appUcation(s) listed below 
and^ insofar as the subject matter of each of the claims of this application is not disclosed in tht prior United States 
application m the matincr provided by the first paragraph of Title 35, United States Code, M 12, 1 acknowledge the duty 
to disclose infonnarion which is material to pato lability as defined in Title 37, Code of Federal Kegijlattotis, 
which occuired betwecm liie filing date of tfie prior application and the national or PCT international IHing date of diis 
application: 



(AppHenlion No.) 


(Filing data) 


(Statw; p*titatod, pending, aboLdotted) 


CA|i(i1ic4tion No.) 


(riUnfidan) 


(Statim: patented, pimdine, (^denied) 


(Application No.) 


(Filing data) 


CSutus: paletttedi pending, abandoned) 



I hereby declare that all statements made herein of my own kno\^kdge arc true and tliat all statements made on 
infonnation and belief ate believed to be true; and further that dicse statemetiEs were made with the knowledge that 
willftjl false statements and the like so made are punishable by fine or imprisonmea^ or both, under Swtion 1001 of 
Title 18 of the United States Code and that such willftil false itatanieiitfi may Jeopardize the validly of the applicailon 

or any patent issued thereon. 

And I hereby appointp jointly and severally, all of the practitioners sissodatfid with Cuatomcr Nymbcir 22440 as my 
attomeya and/or agents, with fkill power of substitution and revocation^ to prosecute this application and to transact all 

business m die Patent and Tradcmaik Oflfice connected therewith. Direct all correspondence and telephone calls to 
WEISZ> Tiberitt at the address aiid|tc!eph^e number associated with Ihc Customer Number ideniified above. 

r* 

Full name of so Ic or first inventor 



Inventor's Signature . . ^ . 

Residence Bicinicc o (ui|>)r i^ 

Citizenship -Italian 

Post Office Address ^ 

Full name of second joint inventor /Ivy? PAIARO 




Inventor's Signature /(LJW'^^l/^ ^ __ 

Residence RoncHI" dei ^j^^^rmarl lu uj , -Lxaxy 
Citizenship Italian 
PostOfTicc Address 



Date: y^t^^ .-aodg 



Date: YcJC^^Oy ^036 



Full name of third Joint Inventor 

Inventor's Signature 

Residence Reman za^ 
Citizenship Tt.aH 
Post Office Addiess 



via del Capitello, 75 - 34077 Ronchi del Legionarx (l ^Q) , Italy 
Ar/di?ea DE LUC A 




l■cal^ 



Date: 10^1 O^f2j0Of 



Full name of fourth joint invi 
Inventor's Sifinature 
Rjcsidcncc Fogllan^ 
Citizenship Italian 
Post Oflicc Address 



^ndotti, bl - J3047 Remanzacco (UP), Italy" 
Alfpe^^PQLQNI 

pi^iW^^ UU ) , Italy 




Date: fOi.^ Qg /^^^ 



Via a. t>aQlini, 'A^ - 34U70 Kogliano Redipuglia ((IDT, Italy 
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